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RECTO-VAGINAL FISTULA SUCCESSFULLY OPERATED UPON. 
By Cuartes M. Carieton, M.D., Norwicn, Conn. 


{Reported to the Boston Society for Medical Improvement, March 14th, 1864, and communicated for the 
Boston Medical and Surgical Journal.] 


Mrs. Y., a respectable Irish woman, aged 24, called upon me for the 
cure of a recto-vaginal fistula, July 21st, 1862. She was always 
healthy until seven months ago, at which time she was confined. The 
village physician in attendance, attempting to deliver by craniotomy, 
passed a pair of Smellie’s scissors through the recto-vaginal septum, 
and opened them. The child was afterwards stillborn, with the head 
entire, excepting a laceration of the scalp. The woman was sick 
for a long time, but finally recovered sufficiently to return to her work 
in a cotton mill; being, however, obliged to wear a square ever after 
the accident, to protect her clothes from the alvine discharges, which 
passed involuntarily per vaginam—rendering her life perfectly mise- 
rable. 

Upon making an examination with the speculum, I found a fistulous 
opening between the vagina and rectum, beginning at a point about 
half an inch to the right of the median line of the posterior cul de 
sac of the vagina and less than three lines from the cervix uteri; and 
extending obliquely downwards to a point one and three fourths 
inches from the former, and a little to the left of the median line of 
the posterior wall of the vagina. It had the appearance of an old 
incision, gaping open to the extent of four or five lines in the middle. 

I made an appointment to operate upon her at her boarding house, 
eight miles from my office, at noon on the 25th of the month; and, 
preparatory to the operation, ordered her to take an ounce of castor 
oil on the morning of the 24th; an enema of soap-suds the following 
night; and another on the morning of the 25th. The diet to con- 
sist of beef-juice on the 24th, and no food to be taken on the 25th. 

On the 25th, I performed the operation, assisted by Drs. Farnsworth 
and Kinney, of Norwich, and Mr. Ripley,my student. The patient hav- 
ing been etherized, and placed in the position for lithotomy, before a 
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strong light, the fistula was exposed by means of Sims’s speculum, held 
by an assistant standing on the left of the patient, and two bent cop- 
per spatula, with which the same assistant, and another on the right, 
made traction upon either side of the vagina, as occasion required. 
I then seized the fistulous edge of the opening on one side, with a long 
pair of bull-dog forceps, and with a spear-pointed knife denuded the 
edge from that point to the inferior angle of the fistula. I then did the 
same on the other side. Then substituting a pair of curved scissors 
for the knife, and retaining my hold with the forceps, I finished the 
paring of the edges by a single cut on either side; the two superior 
incisions meeting at the cervix uteri. The bleeding was stopped 
with ice-water, applied by means of sponge probangs prepared for 
the purpose. The next step in the operation consisted in bringing 
the denuded edges together, by means of silver sutures. For this 
purpose I made use of half-curved needles, three fourths of an inch 
long, loaded with double silk, the silver wire being looped into the 
loop of the silk. The index finger of the left hand being introduced 
into the rectum, the needle, by means of long forceps, was passed 
through both vaginal and rectal tissues, one third of an inch from 
the cut edge, from within out on one side, then from without in on 
the other. The wire was then drawn through both sides at the 
same time. To guard against its cutting the tissues, Bozeman’s 
forked director was used. Eight sutures were introduced in this 
way, beginning at the top of the wound, the ends of each being 
slightly twisted as soon as introduced. 

The edges of the wound were then brought close together, and 
the sutures twisted, by means of Sims’s adjuster and long forceps. 
The twisted ends were turned down, towards the vulva, and left 
about half an inch long. The ether was now discontinued. Vomit- 
ing ensued, but did no harm. A sigmoid catheter, armed with a 
stopper, was introduced and left in the urethra, and the urine drawn 
off at stated intervals, to prevent the possibility of its coming in 
contact with the wound. 

I ordered one third of a grain of morphine to be given every six 
hours. Diet of veef-juice in moderate amount. The vagina to be 
syringed out gently with lukewarm water twice daily. 

July 26th.—Patient complains of some headache, and stiffness 
about vagina; no great soreness; no appetite; pulse 90. Dimi- 
nished morphine to one fourth of a grain every six hours. 

July 29th.—Had slight watery discharge from bowels; nothing 
passed by the vagina; is comfortable every way, but alarmed about 
the dejection. Increased morphine to one third of a grain every 
six hours. 

Aug. 1st.—Had a second dejection. 

Aug. 2d, eight days after the operation, upon examination with 
the speculum, I found the wound healed throughout its entire extent; 
removed the sutures. Continued morphine, one fourth of a grain 
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every six hours, for three days longer. From this time the woman 
did perfectly well; and in three weeks after the operation returned 
to her work, cured. 

Aug. 28th, thirty-three days after the operation, I made a specu- 
lum examination. The parts were perfectly sound. There was not 
tlie slightest communication between the vagina and rectum; nor 
was there any serious degree of contraction. 

A few days after this I went South, having been appointed Sur- 
geon to a Connecticut regiment, and heard nothing more of my pa- 
tient until November, 1863, when I was told by the woman who took 
care of her at the time of the operation, that she saw her the month 
before, and that there had been no return of the trouble for which I 
treated her; although she had had sexual intercourse with her hus- 
land as usual, excepting the first month after the operation, until his 
death, a period of eight months. She never became preguant again. 


AFTER-TREATMENT OF AMPUTATIONS AND RESECTIONS IN THE 
THIRD CORPS FIELD HOSPITAL AFTER GETTYSBURG. 


By C. C. Jewett, SurG-1n-Cuer, lst Bric., 2d Drv., 3d Corrs. 


{Mead before the Medical Society of Surgeons of the 2d Div., 3d Corps, Army of the Potomac, and 

communicated for the Boston Medical and Surgical Journal.} 
AT my request our worthy Vice President has given me a subject on 
which to write, and has selected “ The After-treatment of Amputa- 
tions and Resections in the Field Hospital, as witnessed in the 3d 
Corps Hospital after Gettysburg”; and it is in fulfilment of my 
promise to write on the subject assigned, that I propose now to give 
you a few hastily arranged thoughts. 

Soon after returning from the field hospital of the 2d Division, 3d 
Corps, in Gettysburg, while in the possession of data furnished by 
the records of the hospital and with the interest excited by the re- 
cent occurrences and a fresh recollection of them, I made a careful re- 
port of what there came under my observation to the Surgeon-General 
of Massachusetts, which communication, although published, I have 
not at present by me. In this report were given the number of the 
various kinds of amputations, with the percentage of primary and 
secondary, and deaths resulting in each; the number of resections, 
of compound comminuted fractures of the femur, of the complica- 
tions secondary hemorrhage and tetanus, with the noticeable features, 
as well as the usual plan of treatment followed in each, and the 
hints gathered therefrom. However easy and pleasant may have 
been the writing of such a paper at the time, it is not accomplished 
with facility now in the absence of documents and with the interim of 
time which has since elapsed, occupied with other subjects ; and with 
the present moment bringing all the interruptions cumulating on the 
first of the month in the shape of orders, letters, reports, &c. 
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In hospitals composed, as were those at Gettysburg, there can 
be no strictly uniform plan of treatment. System requires time for 
its maturing, and a dozen surgeons brought together from as many 
different schools, and each having zealous interest in the cases 
belonging to his own regiment or that he has individually operated 
upon, will hardly work at ouce in a groove, so as to make it possible 
to say such and such is the plan pursued in this hospital. If I ex. 
cept, however, two medical officers—(both of whom, I believe, no 
longer belong to this Division)—one of whom was very fond of imme- 
diately clapping a poultice on every stump, and the other of treating 
compound comminuted fractures of the femur by crossing the legs, 
defending the practice on the ground that it was the casiest position 
for the patient—there was no great discrepancy apparent in the sys- 
tems of treatment pursued by the surgeons in attendance. Although 
we could show in our hospital some beautiful results of union by first 
intention after amputation, yet a large proportion of stumps suppu- 
rated very considerably ; and as the treatment connected with the 
process of suppuration is in many respects identical with that pur- 
sued after resection, which comes within the letter of my bond, I 
propose to give my attention mainly to this portion of the subject; 
passing lightly over the treatment more generally pursued to secure 
union by adhesive inflammation. 

Adhesion was interfered with in some instances by the too great 
number of sutures used; in others by the injudicious wad of banda- 
ges applied; while in others still the flap, having united superficially, 
after a few days gaped open from the pus burrowing beneath and 
forcing apart the united surfaces. There was one style of opera- 
tion, the bilateral, which had this condition of things as a usual re- 
sult; and it seems a sufficient objection to the flaps thus produced 
that no position or pressure can be suitably applied in the field, to 
insure union of the deeper portion of the wound. 

The dressings used were gencrally as light as possible; cloth hav- 
ing the preference of most of the Surgeons in charge of wards, as 
well as my own, over lint. A very neat dressing, fulfilling every in- 
dication, was a piece of linen cut in the form of a Maltese cross, and 
lightly confined to the stump by a single turn of the bandage. In 
no one instance of a patient in the hospital of the 2d Division, 3d 
Corps, at Gettysburg, was it thought prudent to treat according to 
rule in respect to diminishing the diet. It had already been quite 
sufficiently antiphlogistic before the operation to preclude any dan- 
ger of inflammation from over-nutrition; and the bill of fare at this 
time was not of that surfeiting richness to render the exclusion of 
many articles necessary. To the best of my knowledge, every man 
operated on had diluted whiskey soon after coming out from under 
the influence of chloroform, and received from the first as liberal an 
allowance of beef-tea as could be obtained. I saw no unfavorable 
results from this course of procedure. The plan pursued was, dur- 
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ing the days prior to the full establishment of the suppurating stage, 
to moderate the inflammation and consequent suppuration by cold 
applications assiduously attended to, this treatment also giving the 
most faverable condition for securing a union by adhesion. After 
resection the same cold-water dressings were used. In no case were 
pledgets of lint or charpie employed, but an effort was made to have 
all appliances to the wound light and unirritating. Very constant 
attention is required to keep the water dressings cold, and when the 
patient cannot attend to them himself or have a careful attendant, 
a siphon so arranged as to let cold water constantly drop on the 
part is highly useful. This plan was pursued by a friend of mine, 
under whose charge I left a case of Perigoff's section, immediately 
after the operation, some year and a half since; and the very happy 
result of the case I ascribe in a great measure to the thorough and 
constant application in this manner of cold water. During this stage 
ice is a valuable adjuvant, for the comfort and utility of which our 
wounded, of the first days of July last, have reason to thank the 
Sanitary Cemmissien. 

After the suppurative process is fully established, the abundant 
use of cold applications is injurious. The indications now are to 
moderate suppuration, to allow free exit for the discharges, to pro- 
mote cleanliness, and, if necessary, to use astringent or disinfecting 
fluids. At this time, the proper use of the cold-water dressing is to 
moisten the cloth at longer intervals, simply to prevent its agglutina- 
tion to the wound, and to remove it entirely two or three times a 
day for the purpose of cleansing it. I was always in the habit of 
treating wounds in this stage by a weak dilution of Labarraque’s 
solution of chlorinated soda, er of Burnett's disinfecting fluid. Not 
only are cleanliness and the comfort of the patient thus promoted, 
but suppuration is moderated. Disinfectants were almost unknown 
articles in the time and place we are particularly speaking of, and 
could not therefore be put to these uses. Dr. Sim, formerly Medical 
Director of this Corps, during a conversation held with him soon 
after his return from the care of Gen. Sickles’s leg, told me that he 
treated that, to us famous stump, by medicating the water dressings 
with permanganate of potash. I have used the tineture of the mu- 
riate of iron, for the purpose of moderating suppuration, with good 
success, but should give my preference in the field to the perchloride 
of iron, which was extensively used for this indication in the Cri- 
mean war, as more convenient. Coal oil, besides accomplishing other 
useful ends, was thought also, in the Field Hospital at Gettysburg, 
to be of value in these cases. I can speak with extreme satisfaction 
of the use of castor oil as a substitute for simple cerate, where gra- 
nulations are springing up in a healthy manner, having the advantage 
over the cerate of being thoroughly unirritating and not becoming 
rancid. 

Considering the class of cases we have to treat after a battle, the 
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constitutional treatment after amputation having my preference is 
muriated tincture of iron three times a day, eggs to the extent ofa 
dozen in the twenty-four hours from almost the very first; and after 
two or three days a diet as rich in everything nutritious as can be 
obtained and is relished; and also a fair allowance of stimulus. Of 
course the greater the degree of suppuration the greater the amount 
of nutrition required. 

Regretting that the time at my disposal and the other circumstan- 
ces referred to compel me to make so incomplete a paper on this sub- 
ject, I will leave it here, trusting that the remarks of the members 


of the Society will fill out and build upon the skeleton merely, indi- 
cated. 


DISCUSSION. 

Dr. Kine inquired of the essayist, whether, in objecting to the 
bi-lateral flap operation, as causing great inconvenience, on account 
of the difficulties of keeping the parts in proper approximation and 
thereby diminishing the risks of the burrowing of pus, his remarks 
referred to the arm as well as to the leg? 

Dr. JEWETT replied that he considered the same objection to hold 
good in bi-lateral flap operations of the upper extremities; such, at 
least, had been his experience. 

Dr, CaLHoun remarked that the subject of the treatment and pro- 
gress of operations, and the wounded generally, while in the field 
hospital, and before their removal to general hospitals, was very im- 
portant. Surgeons in the field feel deeply the need of knowing the 
result of operations. Especially after the battle of Chancellorsville 
was this fully impressed upon his mind. There was one point, how- 
ever, which he wished to allude to, in regard to operations and their 
results, as gathered from statistics of general hospitals. These sta- 
tistics are too favorable, as they include only the cases which have 
successfully passed through the field hospitals, while unfavorable 
cases have terminated in the latter. To obtain reliable data as to 
the favorable or unfavorable results of any operation, it would be ne- 
cessary to include all cases, those in field as well as in general hos- 
pitals. 

Another interesting point to which his attention was called by the 
essay, was, the preference, at present shown by surgeons, of the flap 
operation to the circular. Why is this? Is there any difference in 
the secondary results? He could not explain the fact, except, per- 
haps, that the flap operation generally made a better stump. In the 
earlier operations of the war, gentlemen could well remember that 
the circular method was universally employed. In the first battle 
he did not remember having seen flap operations performed by 
more than two surgeons. All this has changed. 

He fully agreed with Dr. Jewett’s remarks as to the bad effects of 
bandages, often interfering materially with the comfort of the pa- 
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tient and the proper condition of the wounds. So seriously had the 
bad effects of too much bandaging been shown, that once, as the 
members would remember, he issued a circular forbidding their use 
entirely, and he thought the order did a great deal of good. It was 
Guthrie, who, if he remembered rightly, once said that people would 
do better if they would send him boxes of candles instead of boxes full 
of rollers. It is difficult to prevent swelling and undue pressure, 
even if the bandages are properly applied at first. Especially on 
the field should the temporary bandages, applied at first, be light. 

Dr. Jewett remarked that a farther objection to the extensive use 
of bandages was, that they interfered with cool dressings, go essential 
in securing healing by first intention. 

Dr. Irwin stated that he had noticed frequently that rollers are 
made of new cloth, which, as soon as moistened, shrinks and com- 
presses the parts. He had frequently seen cases in which, the band- 
ages having been applied on the field, and some time elapsing before 
the dressings were renewed, the limbs became unduly swollen and in- 
flamed. Rollers should always be sponged before being applied, so 
as to avoid shrinking. 

Dr, CALHOUN agreed with Dr. Irwin. He believed, however, that 
the rollers and bandages, now supplied from the laboratory at Phila- 
delphia, are all previously sponged, so as to prevent subsequent 
shrinking. He would ask Dr. Jewett, whether there had been many 
cases of secondary hemorrhage in his experience at Gettysburg ? 

Dr. Jewett could not give the exact number; but there were com- 
paratively few cases. Altogether, not more than about a dozen. 

Dr. Irwin remarked that he had never been much afraid of secon- 
dary hemorrhage in private practice, but in the field he dreaded it 
seriously. He thought that the tendency to secondary hemorrhage 
was due to the generally poor condition of the patient’s system. In 
consequence of the excitement, fatigues and marches, previous to be- 
ing wounded, men are not nourished up to the proper standard. All 
the cases of secondary hemorrhage which he had seen in the field, 
occurred in men who had been poor conditioned or had previously 
been run down by sickness. In his experience of secondary hemor- 
rhage, it had generally taken place from the enlargement of smaller 
arteries; not a sloughing through, or bursting of large arteries and 
per saltum hemorrhage, but an oozing of fluid, filling the cavity of 
the wound with blood, and, if not arrested, exhausting the patient. 
At Chancellorsville he saw a man die, it was said of secondary he- 
morrhage. But the whole amount of blood lost did not amount to 
more than a teacupfull; and he thought that in a number of instances 
the secondary hemorrhage accompanying a fatal case was incidental, 
and not necessarily the cause of death. 

Dr. Irwin referred to the use of coal oil as an application to 
wounds, which, he understood, had been employed to a great extent 
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at Gettysburg. He would like to hear members, who were there, 
state their experience in regard to it. 

Dr. WuiIsTON stated that such had been the case. He considered 
coal oil as a very good disinfectant and deodorizer. In cleanses the 
wound well, and keeps away flies and vermin; it causes no disa- 
greeable sensation to the patient. In regard to sutures, he had seen 
at Gettysburg two cases of amputation of the thigh, in which the 
silver suture was used, unite by first intention. 

Dr. CaLHoun greatly preferred the silver suture; it saves time, 
being readily applied, and is more easily removed. In a recent ope- 
ration for phymosis, he had, by means of the silver suture, obtained 
union by first intention throughout. 

Dr. Kine referred to irrigation of wounded parts by means of a 
siphon, as requiring constant attention and supervision; it is a 
most powerful method of applying cold, and unless great care is ex- 
ercised the vitality of the parts may be lowered to an injurious 
extent, and the death of the flap may follow. He had seen one in- 
stance in which injury had been caused in this way. 

Dr. CALHOUN, in calling attention to the importance of keeping 
the cavities of wounds well cleaned, cited a paper lately published 
by Dr. J. B. Smith, on resections and amputations, in which Dr. 
Smith states the good results of introducing a small catheter into 
the cavity of the wound, to drain it of the offensive pus. In resec- 
tions of the shoulder, this is of special importance. 

Dr. Hove related a case of amputation of both legs ina young 
man, in which both stumps healed by first intention. 


At a meeting of the Medical Society of the Surgeons of the 2d 
Division, 3d Corps, Army of the Potomac, held March 2d, it was 
voted, “ that the essay read by Dr. Jewett, with a report of ‘the dis- 
cussion following, be forwarded by him to some medical journal for 
publication.” 


DEATH FOLLOWING THE EXCISION OF A NEVUS. 
By Samvet Carnot, M.D., Surncron to Mass. Gen. Hospitat. 


[Read before the Boston Society for Medical Improvement, March 14th, 1864, and communicated for the 
Boston Medical and Surgical Journal.) 


Marcu 8th.—A child 7 months and a few days old was brought to my 
office for advice, in reference to a vascular tumor (raspberry), situated 
on the right side of the os frontis, at some distance in front of the 
coronal suture. As it was increasing rapidly in size, I advised that 
it should be removed at once, and as it was situated over a smooth 
bony surface, favorable for the easy arrest of bleeding, I decided to 
excise, rather than to apply ligature. _ Assisted by my neighbor, Dr. 
J. C. White, who kindly attended to the etherization, I cut out the 
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tumor by two semilunar incisions, extending through the scalp. 
There was but little bleeding, about an ounce—certainly not two 
ounces of blood were lost; two small vessels were tied, and the 
sides of the wound were brought together by interrupted silk sutures. 
A compress and bandage were applied, and the operation terminated. 
lt took but a short time, and Dr. White says that not more than an 
ounce of ether was used. 

I was obliged to leave my house as soon as the operation was 
finished, and did not return till after the patient had gone. I told 
the father of the child to call in a physician and have the stitches 
removed on the second day. 

I should have thought no more about the case, as nothing about it 
gave any ground for anxiety, if I had not received, on the 14th, a 
letter from Dr. A. LeB. Monroe, dated 11th, saying, “ The child 
from whose head you removed an erectile tumor last Tuesday, died 
the next day. I was called the next morning. Pulse very weak and 
frequent, skin cool, pupils dilated, conjunctive injected. At 3, P.M., 
pulse imperceptible, pupils more dilated, and unaffected by a strong 
light, respiration slow and difficult; died an hour or so after. 

“This morning made a post-mortem examination. Upon reflecting 
the scalp, the intervening cellular tissue was found infiltrated with 
blood, from an inch or more forward of the wound, back over the 
occiput to the nape of the neck. The track of blood varied from 
one to two inches in width. Upon removing the calvarium, the ves- 
sels of the brain were seen unusually distended, and the brain itself 
rather softer than we usually find it without disease. The mother 
says the child never recovered perfect consciousness ; it nursed once 
an the way home, and once afterwards. About 12, P.M., it vomited, 
and after until 2, A.M.” Dr. M. in a subsequent letter says, “The 
ligatures you applied remained firm, and I found no artery unligated.” 
Dr. M. told me afterward that there had been no escape of blood 
externally, the dressings were unstained. 

On reviewing this case, we find a healthy child, after an operation 
involving a small surface of the head (the wound when closed not 
being more than an inch in length), accompanied by very moderate 
loss of blood and small degree of etherization, remains in a state of 
partial unconsciousness for twelve hours, then it is seized with vomit- 
ing, which lasts for two hours, followed by collapse and death in 
twelve hours more—the whole time from the operation to the death 
being about twenty-six hours. 


TINCTURE OF ACONITE IN VARIOLA, 
By Josern W. Curt, Act. Assist. Sura. U.S.A., ARTILLERY BriG., 6th Corps. 
[Communicated for the Boston Medical and Surgical Journal.] 
Ix common with many other portions of this Army, this command 
has been visited the past season with smallpox. Jan. 10th, 1864, 
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about fifty “contrabands” were sent here for mule drivers; they 
came from a camp near Washington, where the disease prevailed. 

Jan. 16th—W. L., white ; occupation, wagon-master ; was brought 
to the hospital. Patient was a robust, healthy-looking man, about 
28 years of age; the following symptoms presenfed themselves :— 
Skin dry and hot; cheeks flushed; pulse 120, full and hard; tongue 
heavily coated with a light brown coat; respiration 16 a minute, 
long drawn and apparently painful; delirious at times, with lucid 
intervals; very restless, complaining of great pain in the lumbar 
region. He was reported as having been sick two days. The stew- 
ard saw him first, and reported it to me as a case of typhus fever. 
Saw him a few minutes after, when the above symptoms presented 
themselves, and on uncovering the abdomen eight or ten rose-colored 
spots were scattered about; they disappeared for a moment on pres- 
sure, feeling to the touch like a small shot under the skin. I also 
learned, on inquiry, that he vomited that morning, and had passed 
several liquid stools during the day. There was no sign of any 
eruption on the face or other parts of the body, and the only thing, 
I believe, that caused me to suspect the true nature of the disease, 
was the violent and persistent pains in the back. He was removed 
to an empty tent, and ordered, KR. Ol. ricini, 3 i., tinct. opii, gtt. x., 
at bedtime, with spts. ether. nit., 3. ss. every two hours during the . 
evening. The next morning the patient reported better. Pulse 110; 
delirium subsided; skin a little less dry; had passed feces and 
urine; pain in back less, and a scarlet eruption appeared over the 
entire trunk, but nowhere else. 

During the next three days the patient complained little, and the 
eruption appeared and followed the usual course, until a case of con- 
fluent smallpox of the most malignant character was fully developed, 
the most singular thing noticed being that the face was the last to show 
any sign of the eruption—the first appearance of it being noted on 
the fourth day after admission, and the seventh of the disease. 

Secondary fever, accompanied with delirium, set in the day follow- 
ing (eighth), and during the following night he succeeded in escap- 
ing from the attendants, and ran out of the tent on the frozen ground, 
barefooted. Some ten minutes elapsed before he was captured and re- 
turned to his bed. Next morning the eruption had disappeared ; twen- 
ty-four hours after, death took place. Treatment throughout aimed 
at procuring quiet by opiates, keeping the tent at a uniform tempe- 
rature, and a daily evacuation of the bowels and the discharge of 
the normal quantity of urine, leaving the rest to nature. The case did 
well enough till the patient escaped, and served to impress several 
things on my mind. 

1st. Tents do not form a suitable hospital for this class of patients. 
He rushed out through the back of the tent, tearing up the tent-pins ; 
a building could easily be made secure; the result is, we have a log 
hut now for such cases. - 
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2d. The eruption does not always appear on the face first, but 
sometimes covers every other portion of the skin before it appears 
there. 

3d. I believed the delirium might have been lessened, could a 
drug be found acting particularly on the extremities of the cutaneous 
nerves, in such a manner as to lessen their sensibility, and prevent 
the transmission of impressions to the brain; and determined, if I 
had another case, to administer aconite for this purpose. ~ 

Feb. ith.—J. was admitted into the hospital. Patient a mutatto; 
20 years of age; healthy and robust. Presented the same symptoms 
as the previous case, except that the eruption appeared on the face 
first. Fever and delirium ran equally high. In addition to the-usual 


‘simple treatment—appealing gently to all the excretions—the strong 


tr. aconite was administered, gtts. ij. to gtts. iv. every two hours, di- 

luted with water. Beginning with two drops, the dose was gradu- 

ally increased, its effects being carefully watched, until its sedative 

effect was noted in the circulation, tickling of the fauces, and -heavi- 

ness of the head, and the peculiar effect desired on the cutanegqug. 

nerves was produced. The patient was kept in this state nearly all 

the time, until after the secondary fever had reached its heigfit, the 

only guide followed being the physiological effects of the drug on 

the system. Three or four dr ops every three hours were generally 

sufficient, but at one time the dose was increased to six drops, befgre 
my object was attained. Omitting it a few hours at one time, it was” 
found, that as elimination of the drug from the system progressed, 

general uneasiness increased, the pulse became more frequent, deli- 

rium troublesome, while the patient manifested the usual disposition 

to tear the skin with his nails. Continuing the medicine, these 

symptoms subsided. As the pustules matured, and dried, the neces- 

sity for the drug gradually ceased, and it was as gradually discon- 

tinued. 

To prevent pitting, the pustules were opened, and the contents. 
absorbed by soft rags, dipped in tepid water, the face being continu- 
ually covered with a soft cloth, frequently dipped in warm water. 
Patient was discharged in five weeks, with no marks on his face. 

I have since tried aconite in two milder cases of the diseasey with 
similar results, and intend to give it a further trial should measles. 
or scarlatina visit us. It should never be prescribed, in my opinion, 
unless the physician is near the patient, or can rely on intelligent 
nurses. 

It is hoped that this drug may fulfil the indications required in 
the class of diseases referred to. It is worth a careful trial; my 
limited experience enables me to say no more. Should further trial 
confirm present impressions, you shall be informed of it. 

March, 1864. 


y 
it 
it 
le 
e, 
id 
ir 
re 
| 
d | 
0) 
g; 
e, 
Key | 
he . 
id | 
he 
he 
m- | 
d, | 
on 
§ 
d, 
n- 
ed 
of : 
lid 
cal 
ts. 
og 
i 


( 220 ) 


LETTER FROM PHILADELPHIA. 
(Communicated for the Boston Medical and Surgical Journal.] 


PHILADELPHIA, APRIL 6th, 1864, 
Messrs. Epitors,—Last evening, by invitation of some of the mem- 


bers, I attended, with a physician from Tennessee, the monthly meet- 
ing of the “ College of Physicians.” This is, I think, the oldest, or 
one of the oldest medical institutions of the country, having been 
founded in1789. Dr. George B. Wood, one of the authors of the Dis- 
pensatory and of many other valuable works, the President, was in 
the chair. The meeting was held in their new edifice, corner of 15th 
and Locust Streets—a new, fire-proof building erected to hold the 
museum donated to the College by the late Dr. Miitter, of this city. 
Dr. M. gave to the College his museum and $30,000 to keep it in 
order, to replenish it, and to supporta lecturer, provided they would 
erect a secure building to contain this museum. We were kindly 
shown the specimens by Dr. Paul, Treasurer of the College. Some 
of them are very rare and well worth preserving. 

The subject of discussion before the College was “Spotted Fe- 
ver,” which prevails here to a considerable extent. It was opened by 
Dr. Jon BELL, author of “Bell on Baths,’ and of several other 
nedical works, by reading and commenting upon Brouszais’s account 
of a somewhat similar disease, many years ago. 

Dr. LEvizIE read a paper upon the same disease, with several post 
mortems of cases which he had seen. He said some called it menin- 
gitis, others spinal meningitis, &c., but he would use the name of 
spotted fever for want of a better. 

Dr. Darracu said he had three remedies, which comprised his 
treatment of this disease; namely, venesection, brandy, and quinine. 
He stated a case, the son of a physician, 16 years of age, where the 
patient revived after he was considered moribund, by being bled. 
There was great venous congestion. 

Dr. Conpig, author of a work on the Diseases of Children, said 
he should as soon think of cutting off the patient’s head as of blecd- 
ing in the cases which he had seen. He did not find venous conges- 
tion in any case, and he believed Dr. Darrach’s case was an excep- 
tion, and consequently that his treatment would do no good. 

Dr. Darrach replied with some energy, maintaining his former 
ground. Dr. Condie said he spoke only of those cases that he had 
seen. Dr. Bell had no doubt that there had been cases in which 


- bleeding had been serviceable. 


All seemed agreed on one point, viz., that this is a malignant dis- 
ease of the blood, and very difficult to account for. The general treat- 
ment here seems to be the stimulating or sustaining plan—quinine, 
brandy, &c. Several physicians have died of it within a year, and 
in some families as many as three children. The patients seem to 
be perfectly prostrated from the beginning of the attack. It seems 
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to the writer that the disease is but the old camp malignant typhus fe- 
ver, and that it may be somewhat modified by atmospheric conditions. 
Will some of your Massachusetts physicians, through your Jour- 
NAL, give us their views of it, and inform us if they have had any 
cases in practice, and, if so, what has been their treatment ? 
Yours, &c. W. M. Corne.i. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURDSAY, APRIL 14, 1864. 


Axxvat Report or the Trestres or THE Massacnusetts GENERAL 
Hosvritat.—To the medical profession of New England the annual re- 
port of this institution always comes with fresh interest. Although 
when compared with most other public hospitals, especially with our 
gigantic military hospitals, it sinks almost into insignificance in point of 
size, yet the fact of its being the principal General Hospital of New Eng- 
land, and its close association with the largest Medical College of this 
section of the country—most of its professors being on its list of officers 
—has had the eflect of bringing into its walls an unusually large pro- 
portion of interesting and important cases. This is specially true of 
the surgical department, in which of late vears the number of cases of 
the most serious character has very rapidly increased. The new City 
Hospital, to be shortly opened, will meet a want as a charity hospital 
which has long been felt ; and we hear of a project on foot to erect, in 
the neighboring city of Providence, a hospital which in completeness and 
liberality of arrangements promises to be among the foremost in the 
country. At the present time the old Massachusetts General Hospi- 
tal still furnishes peculiar advantages to medical students, and they 
ave most liberally afforded to them by the Trustees. We have reason 
to believe that the direct practical benefit thus furnished has been 
found by students to be much more thoroughly available than that 
promised by the prospectus of many of our large American schools of 
medicine, but in which the wide space between them and the hospi- 
tals, and the infrequent opportunities of visiting the latter, very seri- 
ously interfere with the fulfilment of the promise. From the report 
before us we learn ‘that there were admitted to the hospital during 
the year 1863, a total of sixteen hundred and forty-eight persons, of 
whom six hundred and forty-eight were Americans, and one thousand 
foreigners, the whole number treated having been seventeen hundred 
and ninety-three. The admissions exceed those of any year but 1862, 
by two hundred and thirty-two, while they exceed that year by thirty- 
seven; and the constant and rapid increase in the number of patients 
for the last twenty years, would certainly seem to indicate that the 
attractions and advantages of the institution are becoming more and 
ore appreciated, and that a certain undefined repugnance to hospital 
residence and treatment, which is known to have existed among vari- 
ous classes of society, is being, to a great extent, overcome.” 

In the department of out patients, ‘‘the whole number of appli- 
cants has been 5214, of whom but 227 were not treated, while 1590 

Vou, Lxx.—No. ll a 
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222 McLean Asylum for the Insane. 


prescriptions were furnished without charge. When it is considered 
that ten years ago there were but three hundred and fifty-eight ont- 
patients, it will be seen what an important branch of the hospital this 
dispensary department has become.” 

From the report of the Superintendent we take the following table 
of results :— 

DISCHARGED DURING THE YEAR. 
Males. Females. Total. 


Much relieved, . &2 80 162 
Relieved, . ‘ 183 114 297 
Not relieved, . 61 35 96 
Insane andeloped, . 11 1 12 

998 645 1643 

‘Proportion of deaths to whole number of results, 10 per cent. 


Number of patients admitted on account of accidents, 292, and the 


Sears free beds for accidents were constantly occupied. Many of 
these were fatally injured, and in a dying condition when received. 
A very considerable number of incurable medical cases also were re- 
ceived with the expectation merely of affording comfort fora few days, 
until released by death. The deaths were about equally divided be- 
tween the medical and surgical cases.” 

The annual report of the Superintendent of the McLean Asylum 
forms part of the document before us. The number of inmates Jan. 
Ist was 201; 90 males and 111 females. Admitted during the year, 
94—viz., 51 males and 43 females. Discharged, 69—39 males and 30 
females ; of which 36—19 males and 17 females—were considered re- 
covered ; 6—3 of each sex—were much improved; 9—6 males and 3 
females—were improved ; 5—2 males and 3 females—were not improv- 
ed; and 13—9 males and 4 females—died. A large portion of the re- 
port is devoted to a consideration of the alleged possibility of the de- 
tention in insane asylums of well persons placed there from improper 
motives. There can be no doubt that such cases, in this country at 
least, are well nigh impossible, and that the reports of particular in- 
stances of such imprisonment which oecasionally agitate various cir- 
cles of society are entirely groundless. Dr. Tyler gives a detailed 
account of the safeguards which the law has instituted for the perso- 
nal liberty of those suspected of insanity, and, as he truly says, ‘ it 
is inconceivable that such detention should exist, except upon the sup- 
position that the officers of such institutions are dishonest men. . . . 
The only effective way to guard against any abuse from unjust admission 
and detention in our hospitals for the insane, is not to raise more im- 
pediments in the way of their being occupied, by additional forms and 
processes of admission, unless indeed you are willing to abandon all 
the curative measures which the study and experience of years has 
proved to be successful with this terrible malady, and reduce them to 
mere receptables for incurable disease, but by the most rigid serutiny 
and diligent care to make sure that the guardians, officers and attend- 
ants of these institutions, are all trustworthy persons and fit to be 
charged with such high responsibilities.” 

We always experience a personal feeling of comfort and content- 
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ment after the perusal of one of Dr. Tyler’s excellent reports, which 
we are sure is but a reflection of his influence upon all who are placed 
under his discreet and tender care, and are impressed with the convic- 
tion that those unfortunate ones who have bent beneath the harassing 
cares and passions of the outer world will find in Somerville a calm 
retreat and peace. 


TREATMENT OF Potsontnc By Optum.—We received the flowing 
communication from Dr. Daniels several weeks since, but could not 
vive it space until the present time. The author will excuse, we hope, 
our omission of some passages not bearing directly upon the scientific 
and practical questions at issue, while we proceed at once to the 
jwints of difference between us. Dr. Daniels says :— 

“To my question, ‘is this a state in which the prostrating influence 
ofan emetic is desirable, provided the medicine will act as such?’ you 
say that ‘in your opinion it was.’ 

‘“An eminent author,* in detailing the ordinary effects of an emetic, 
says: ‘ Usually within twenty or thirty minutes after taking an eme- 
tic, a general feeling of uneasiness and nausea comes on. The pulse 
becomes feeble, small and irregular; the face and lips grow pale; a 
(listressing sensation of relaxation, faintness, and coldness of the whole 
system is experienced ; the saliva flows copiously from the mouth ; the 
eves lose their lustre; and the whole countenance appears dejected. 
These symptoms, which constitute the first stage of vomiting, continue 
for a variable period, and are followed by the ejection of the contents 
of the stomach.’ Now do you really think that the condition of this 
patient was one to which it was desirable to add the circumstances 
here enumerated ? 

‘You ask, ‘ What harm, then, from the administration of an eme- 
tic, powerful enough to overcome the insensibility of the stomach and 
compel it to reject its fatal load?’ Possibly none ; but who will say, 
in view of the ordinary constitutional effects of an emetic, even in the 
lirst stage of its operation, that it is free from danger? Take a pa- 
tient, in such a state of prostration and inertia as the one under consi- 
deration, and add to it the conditions which give rise to the concatena- 
tion of symptoms above stated by Pereira, and it appears to me that 
you add very materially to the dangers that beset him. But this is 
not the end of it. 

“ Pereira goes on to say :—‘ As soon as actual vomiting commences, 
the general phenomena are altered; the pulse becomes frequent and 
full; the temperature of the body increases, and a sweat breaks out 
on the face and other parts. During the act of vomiting, in conse- 
quence of the pressure made on the abdominal aorta, and the interrup- 
tion to the circulation through the lungs, from the impeded respira- 
tion, the blood returns with difficulty from the head, the face swells 
and becomes colored, the conjunctiva is turgid and ‘red, the jugular 
veins are gorged, and tears burst from the eyes. The violent strain- 
ing is often attended with pain in the head and eyes,’ &c. 

‘““ And now, do you claim that the condition of our patient’s brain 
is such that we can subject him to all this with impunity? Do you 


* Pereira, Materia “Me and vol. i., p. 268, Ed. 1852. 
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still think the effects of an emetic desirable ? Do you still ask ‘ what 
harm?’ 

‘But, again; ‘When the vomiting has entirely ceased, the patient 
feels languid, oppressed, and drowsy, and the pulse becomes weak 
and slow; and the exhaustion is sometimes so great as to be attended 
with fatal consequences.’ And ‘among other oceasional ill conse- 
quences of vomiting may be mentioned comatose affections,’ &c. 

‘‘ But, ‘ the result, we are told, after a repetition of what we should 
not regard as a violent emetic,’ was ‘ tolerably free vomiting, empty- 
ing the stomach completely.’ You ‘do not believe the patient sus- 
tained the least injury from this.’ I cannot prove that he did, any 
more than you can that he did not; but it seems to me that I have 
shown that there were twenty chances for him to be injured where 
there was one for him to escape injury. 

“You ‘believe that up to the point of vomiting, any amount of 
emcetics may be given with perfect impunity.’ 

“Ts it not plain that in indulging this idea you overlook, and disre- 
gard entirely, all of the influences exerted upon the system by the 
sedative and sickening effeet which emetics exert upon it before eme- 
sis begins ? 

‘Would you recommend that in all cases we permit ourselves 
to glide with such ease and indifference over such considerations as 
these? You say that ‘up to that point’ (the point of vomiting) ‘ the 
power of the emetic is obviously annulled by the opiate : so that what- 
ever (if any) depressing effect may result, is due to the overplus of 
the emetic, which, when administered as in the present instance, must 
have been a very small quantity, and that of so innocent a drug as 
ipecac.’ 

‘Here, then, you are claiming that the opiate so far annuls the effect 
of the emetic as to prevent the patient from being nauseated before 
he vomits, for itis in alarge degree upon his nausea that his prostration 
and depression depend, in the first stage of an emetic’s operation. 

‘* As to the innocence of ipeeac. as a drug, it is undoubtedly gene- 
rally innocent as a poison, but not always; and as to the first stage of 
its effects as an emetic, innocence ought not to be claimed for it. You 
say that ‘certainly very few physicians will believe this’ emetic ‘ was 
of any very serious weight in the present instance.’ To this I have 
only to say, so much the more unfortunate for humanity. You next say 
that, ‘even if there had been an obvious risk in employing the remedy, 
the case was urgent enough to justify it.’ Now I can imagine a case, 
remote in the country, where no suitable means of evacuating the sto- 
mach could be had, in which your remark would be eminently true ; but 
it appears to me that in the city of Boston this claim is scarcely ad- 
missible.”’ 

With regard to the first query in the above, we freely admit that a 
literal interpretation of our language makes us declare more than we 
intended. We think ary candid reader, however, will at once see 
that our meaning was, that we considered the case a proper one for 
the administration of a suitable emetic, not that its ‘“‘ prostrating in- 
fluence’’ was ‘desirable :’’ of course we should endeavor to bring 


about as speedy an operation from it as possible. Dr. Daniels can 
hardly suppose we should seck to produce such a fearful exhibition of 
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the effects of prolonged nausea as the above graphic picture from 
Pereira delineates. No intelligent physician would do this, but would 
repeat the dose at short intervals until the stomach is evacuated, us- 
ing such emetics as act promptly and leave comparatively little sub- 
sequent nausea, Pereira himself recommends emetics in such cases. 
The case of a patient with a fatal dose of opium in his stomach is a 
desperate one, and requires very decided treatment. Of the two dan- 
gers, that of allowing a destructive quantity of the drug to be absorb- 
ed into the general system or the risk of a certain amount of prostra- 
tion from the nausea of an effective emetic, we cannot hesitate one 
moment in incurring the latter. Up to the moment when symptoms 
of nausea appear, we repeat, the emetic is of course inert—neutralized 
by the opiate. The nauseating and emetic effects result from the 
power of the surplus; and we should hasten the latter by the usual 
methods, in order to get rid of the opiate as soon as possible and 
incidentally to avoid the disagreeable consequences of prolonged 
nausea, 

‘“‘ Next, the ‘forced exercise.’ You say, inasmuch as ‘it is gene- 
rally recognized as an approved method, Dr. Blake was certainly au- 
thorized in employing it.” Well, he was; and I attach no wrong in 
anywise whatever to Dr. Blake. He did his best, and did it thoroughly, 
aud in a manner to be approved by the present status of medical esti- 
mate of this subject. If I were to set about blaming some individual 
for this kind of practice in this kind of case, I should not need to go from 
home. God forgive me, I have committed the error too often. But 
now I insist upon it, that it is erroneous and preposterous, and ought 
to be abandoned and condenined by the profession. The condition of a 
patient thus situated is such that it is incumbent upon us to husband 
and save his strengh, instead of wasting it in this way. Those who 
live under its influence, live in spite of it; and I am unable to see a 
solitary one of the sensible indications that is met by it. It certainly 
promotes respiration no better than a slight, sudden movement of the 
chest would. There is no evidence that it promotes the elimination 
of the poison from the system; but it is even doubtful whether it does 
not suspend or interrupt permanently the movement in the channels of 
elimination. The idea of awaking and arousing up a patient in such 
a way, under such circumstances, is ridiculous.”’ 

With regard to the method of keeping a patient threatened with 
fatal narcotism awake by forced exercise, we have nothing to say that 
we have not already said in our previous article, in No. 6 of the pre- 
sent volume of the Journat. We think that the considerations urged 
by Dr. Daniels are of much weight. As we stated before, we prefer 
the use of the magneto-electric battery. 

‘Instead of having overlooked the doses of belladonna taken by 
this patient, I left that matter for somebody else to notice. It was 
such a heroic application of the great dogma of homceopathy that I 
thought possibly I had better leave it to men of that stripe. Iam 
happy to see that you have done it justice.” 

We would remark that the use of belladonna in this case was in ac- 
cordance with recent views of high medical authorities, that these 
drugs are in many respects antagonistic to each other. It was chiefly 
to the dose administered and to the time of administration in the case 
under consideration, that we had reference in our previous remarks. 
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We refer Dr. Daniels to Braithwaite’s Retrospect for very interesting 
cases illustrating the relative action of these drugs. 

‘In regard to the case reported by me, I think you are entirely mis. 
taken in your estimate of its gravity. The patient was not a large 
3 woman, and she had taken as much laudanum as Dr. Blake’s patient 
had, without any of the protection against its influence which you at- 
tribute to him; and although she was not entirely insensible at the 
time we began to give the emetics, yet she became so very soon. I 
think we gave her more emetic medicine than Dr. Blake gave his pa- 
tient ; his operated, and ours did not; and I desire to say now, with 
all the emphasis I am capable of concentrating upon a single expres- 
sion, that they never would have operated, and the case was made to ap- 
pear comparatively light by the treatment, and by nothing else. I 
have not the slightest doubt but that we should have lost her if we 
had pressed the treatment by forced exercise with such devotion as it 
was pressed by Dr. Blake. 

‘‘It seems there was no time, before Dr. B.’s patient went to the 
hospital, that he was entirely insensible, but ours had not the least 
consciousness at the time we pumped the stomach. I strongly 
suspect now that more good was done by filling her stomach from 
reg to time with clean water, than we had any idea of when we 

id it.’’ 

We have no fault to find with this treatment—the event shows its 
judiciousness. We would only remark that Dr. Daniels here confirms 
our view that the emetic may remain inert and innocuous in the sto- 
mach, and that the effect on the patient in such cases is not to be 
measured by the quantity administered. And here we would take 
leave of the subject, hoping that its discussion may have had the 
effect of awakening a new interest on the part of our readers in these 
very important cases. 


Surrotk District Mepicat Socrery.—At the Annual Meeting of the 
Suffolk District Medical Society, held April 6th, 1864, the Secretary 
announced that the following gentlemen had joined the Society since 
the last annual meeting :—Drs. Alex. M. Wood, Geo. B. Windship, 
John J. McSheahy, J. McLean Hayward, Thos. B. Hitchcock, Nath’l 
Greene, Jr. 

The following members have deceased :—Drs. N. K. Gunn, John 
Stevens, David Roberts, James W. Stone, Chas. A. Davis, Sam’! I. 
Keep, George Hayward, J. C. Dalton, J. A. Tarbell. 

The following gentlemen were elected Officers of the Society, for the 
ensuing year :—President, Dr. J. Mason Warren. Vice President, Dr. 
Francis Minot. Secretary, Dr. D. W. Cheever. Treasurer, Dr. C. 
D. Homans. Librarian, Dr. C. Ellis. Supervisors, Drs. G. H. Gay ; 
D. McB. Thaxter, S. Boston. Commissioner on Trials, Dr. S. Durkee. 
Censors, Drs. F. E. Oliver, H. W. Williams, C. D. Homans, J. N. 
Borland, R. M. Hodges. Councillors, Drs. J. Bigelow, J. Homans, 
J. Jeffries, P. M. Crane, E. Boston, J. Flint, D. H. Storer, H. Dyer, 
S. Morrill, A. A Watson, A. A. Gould, J. B. S. Jackson, E. Palmer, 
H. I. Bowditch, H. G. Clark, J. B. Forsyth, Chelsea, J. M. Warren, 
G. C. Shattuck, J. W. Warren, C. E. Ware, W. J. Dale, 8. L. Abbot, 
J. Ayer, W. W. Morland, S. Cabot, Jr., W. E. Coale, G. Hayward, 
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J.S. Jones, 1. J. Bigelow, B. Brown, F. Minot, A. B. Hall, E. I. 
Clarke. Davin W. Cueever, Scc’y. 
Boston, April 8th, 1864. 


Correction.—Our readers may remember a communication concern- 
ing a remarkable case of fecundity which appeared in the Journat of 
January 7th of this year, signed M. M. Pomeroy, M.D., La Crosse, 
Wisconsin. By the side of the well-known instance in New York city 
of 12 children in 42 months, published in the Journa.L, May 22d, 1862, 
there seems no improbability in it, but we have since ascertained that 
no such case ever occurred, and that the whole account was fabricated 
by the editor of the La Crosse Daily Democrat, bearing the above 
name. We have seen a copy of this paper, in which he congratulates 
himself upon the success of his hoax. On further examination of the 
sheet, our wonder that a man should be willing to publicly pride him- 
self upon deliberate falsehood ceases. 


Mentcat Commencements.—The annual commencement of the Col- 
lege of Physicians and Surgeons, New York, was held recently, and 
the degree of Doctor of Medicine was conferred on seventy-two can- 
didates. he first thesis prize of $50, on the treatment of aneurism, 
&e., was given to Thomas T. Sabine, A.B., of New York; and the 
second, of $25, on the urine, to Platon Vallejo, of California. The 
Harsen prizes for clinical reports of practice at the New York Hospi- 
tal were awarded—lIst, medal and $150 to James W. McLane, A.B., 
of New York ;2d, medal and $75 to David Magie, Jr., A.M., of New 
York. The Stevens prize of $100, for anatomical preparations of the 
larynx, was given to Samuel F. Chapin, of Massachusetts. The ora- 
tor of the alumni was Joseph Mauran, M.D., of Providence, R. I. 

The commencement of the Medical Department of the University of 
New York was held on the 4th of March. The degree of M.D. was 
conferred on fifty-nine gentlemen, and certificates of honor on twelve. 
Prof. Mott’s Bronze Medal and Prof. Metcalf’s first and second prizes 
were awarded to Drs. C. M. McLaurie, James Moore and W. H. B. 
Post. 

The annual commencement of Bellevue Hospital Medical College 
took place March 3d. The degree of M.D. was conferred on 95 gradu- 
ates, who were addressed by Prof. Austin Flint. The services were 
held in the Academy of Music Hall, which was crowded with an in 
terested audience. 

At the fifth annual commencement of the Chicago Medical College, 
held on the Ist ult., the degree of M.D. was conferred on seventeen 
candidates. 

The commencement exercises of Starling Medical College, Columbus, 
Ohio, took place March Ist. The class of the past season has been 
larger than for several years, and thirty-two of the number were 
graduated with the degree of M.D. 

At the annual commencement of the Jefferson Medical College, 
holden on the 10th ult., the degree of M.D. was conferred on 124 
graduates. The number of matriculants the past year was 351. The 
valedictory address was delivered by Prof. Robley Dunglison. 

The commencement of the University of Pennsylvania took place 
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on the 12th ult., and 101 medical graduates received their degrees, 
The number of students matriculated for the course was 401. — Prof. 
R. A. F. Penrose delivered the valedictory. 

The Medical College of Ohio, at Cincinnati, held its annual com- 
mencement in the amphitheatre of the College on Tuesday evening, 
March Ist, and the degree of Doctor in Medicine was conferred upon 
thirty-one graduates. 

The commencement exercises of the Buffalo Medical College were 
held on February 23d, the graduating class numbering forty-one. 


Dr. Dante, Lorp gives, in the American Medical Times, the follow- 
ing description of a new method of treating smallpox, which is said 
to be generally adopted in the English army in China. ‘ When the 
preceding fever is at its height, and just before the eruption appears, 
the chest is rubbed with croton oil and tartar emetic ointment. This 
causes the whole of the eruption to appear on that part of the body, 
to the relief of the rest. It also secures a full and complete eruption, 
and thus prevents the disease from attacking the internal organs.” 


Dr. Homer O. Titcncock, of Kalamazoo, Mich., is preparing a pa- 
per on the Entrance of Air into the Uterine Veins in forced Abortion, 
to be read at the meeting of the American Medical Association. 

E. Brown-Sequarp, M.D., arrived in New York in the Persia on 
Wednesday of last week. 

Tue mortality of Sacramento, Cal., during 1863, was 380—the ra- 
tio of deaths for the year, in a population of 103,000, being about 
1 in 45. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaturDay, Arrit 9th, 1864. 


DEATHS. 
Males. | Females. | Totai. 
Deaths during the week ew we 71 57 28 
Ave. mortality of corresponding weeks for ten years, 1853—1863, | 38.3 36.4 74.7 
Average corrected to increased population 00 00 §2 03 
Death of personsabove90 - - - - - - = 0 0 0 


Mortality from Prevailing Diseases. 
Phthisis. | Croup. | Scar. Fev. | Pneumon. | Variola. | Dysentery. | Typ. Fever. | Diphther:a. 
25 4 10 10 4 0 0 2 


PAMPHLETS ReceIvED.—Report of the Committee appointed to investigate the alleged 
Abuses at the House of Reformation and House of Correction. (From Dr. Walker.) 


Deatus IN Boston for the week ending Saturday noon, April 9th, 128. Males, 71—Fe- 
males, 57.—Abscess, 1—accident, 1—anzmia, 1—apoplexy, 4—congestion of the brain, 1— 
disease of the brain, 4—inflammation of the brain, 3—burns, 1—cancer, 1—consumption, 25 
—convulsions, 6—croup, 4—cyanosis, 2—debility, 1\—diarrhcea, 2—diphtheria, 2—dropsy, 1 
—dropsy of the brain, 5—dysphagia, 1—erysipelas, 5—scarlet fever, 10—disease of the heart, 
4—infantile disease, 1—disease of the kidneys, 1—laryngitis, 1—disease of the liver. 1— 
congestion of the lungs, 1—inflammation of the lungs, 10—marasmus, 2—old age, 8—pa- 
ralysis, 2—peritonitis, 1— pleurisy, 1—premature birth, 1—puerperal disease, 4—rheumatism, 
2—shot, 1—smallpox, 4—unknown, 4—polypus of the uterus, 1. 

Under 5 years of age, 40—hetween 5 and 20 years, 14—hbetween 20 and 40 years, 29—he- 
tween 40 and 60 years, 24—above 60 years, 21. Born in the United States, 82—Ireland, 35— 
Other places, 11. = 
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